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OMB Number:...........ccccceene. 3235-0076

SECURITIES AND EXCHANGE COMMISSION EXPIres:.........oooccccceroeener May 31, 2005
Washington, D.C. 20549 Estimated average burden

Yo hours perresponse..........ccccecceveenennn.. 1

FORM D A —

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ial
7 . SECTION 4(6), AND/OR : :
d UNIFORM LIMITED OFFERING EXEMPTION : 1
08024207 |
Name of Offering (T check if this is an amendment and name has changed, and indicate change.) / \\\
““Private Placement of Series A-2 Preferred Stock Units (and the underlying common and preferred stock issuable upon/ co(@ér\s\w{: thereof)
,.&x/—m:n\ﬂ“ﬂ\‘@@w
Filing Under (Check box(es) that apply): [J Ruie 504 ] Rule 505 X Rule 506 O Sectio"h’4(6) O ULO!?“"(G
Type of Filing: [ New Filing [J Amendment '[ EEE I ® 7rﬁn ) /,
A. BASIC IDENTIFICATION DATA \,g, &S

1. Enter the information requested about the issuer \\?\}.\ B /@-’//

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) W'/

PostX Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Numb;r (including Area Code)

3 Results Way, Cupertino, CA 95014 408-861-3500

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number\(lncludmg Area Code)

(if different from Executive Offices) Same as above i e «AHA\ B o

Brief Description of Business: Software —_— T
s ko oo

=SIUY

Type of Business Organization

B corporation [ timited partnership, already formed [J other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 L 1 J { 9 4 J I Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate isstuiers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner X Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if'individual): Uliman, Cayce

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Thomas, A. Thampy

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box(es)‘that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Dalal, Yogen

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director ] General andfor Managing Partner
Full Name (Last name first, if individual): Leslie, Mark
- B:s;ness or Res-idenc;a A>ddhresusﬁ (Nu;nber ar;d ;St-r.;aet,. éit-y,wState, Zip Code): 738 Westridge br., Portola Valley, CA 94028
A Check Box(es) that Apply: [ Promoter [ Beneficiai Owner (] Executive Officer B Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Rizzi, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 12615 Miraloma Way, Los Altos Hills, CA 94024

Check Box(es) that Apply:  [J Promoter [[] Beneficial Owner [ Executive Officer B Director [J] General and/or Managing Partner

Full Name (Last name first, if individual): Zeibelman, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Lytton Ave., Palo Alto, CA 94301

Check Box{es) that Apply: O Promoter B3 Beneficial Owner ] Executive Officer 1 Director [] General and/or Managing Partner

Fuill Name {Last name first, if individual): Mayfield XiI Qualified

| Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): 21 VC Fund il, LP, a Delaware Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Lytton Ave., Palo Alto, CA 94301

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

T00265741v1 2.nf9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}): Azevedo, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box{es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Olson, Robert

| Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer [ Director [T General and/or Managing Partner

Full Name {Last name first, if individual): Olechowski, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

| Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Mayer, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Resuilts Way, Cupertino, CA 95014

Check Box(es) that Apply: [ Promoter (7 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Ful-Name-(Last name first;-if individual):- - —- . . - ...

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [l Promoter ~ [] Beneficial Owner [0 Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Oy OIlAK Onz) OKRR OcAl Ojcoy Oen Ooe Opcy OfFy  OIGAl O HI

Opg 4Oon Opa Oksy OKyl Ora Ome] OmMmo) OmMAl O™ O N O [ms]
amT OINE] Omv) ONH O ONM ONY] ONC) OIND) O [oH [O[0K) [ [OR]

g ol
O (Mo
O PA]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c...ccoceveee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........ccoooiinnin 0.51
. Yes No
3. Does the offering permit joint ownership of @ SINGle UNit? ........coooveeviriiiiiieissrs st X O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
_____ offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
_ and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
‘ (Chec_k “All States” or check individual States)......coovvuviviiiiiiiiii e [J All States
Oag Ok Omrzg O@|Rl OcA Oicol Oen Ope Ooel OrFy OweA Omy  [Orno)
Qo 0Oon Opoar Oxst Okl OwrAl Omep Owol OMA Omg o OwmN) Oms) O Mo)
OmT OMNer OMNv ONH O OV OWNY] ONel Omwop dodr O K O©OR] [OPA]
Omry Orsc Omsop OmN Omxg O avn Ova Owa Omwy) Owg O wy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual States)............cc.ciiiiiiiiiiiiii [J All States
Ona Omlk Omrzr OrlR Oca ol dien Owee dpc OrFy OeAa Omrn O
Om Oy Opa Oks Okyl Opar OME) OmMD) Oial Oy O Owms) O Mo
Ommn OMNEl OMNv ONH O OV ONY] O N Oy Oon Ok OOR] O IPA]
Ory 0Oisc Oifsbl ON Omx Own Ovn Ova Owal Owy Owil 0wyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
:,WStates_ in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alf States” or check individual States)............coo.ovviiiiii [ All States

Ory Oisc Olop ON Omx Own Owvn QA Owa Owvr Owy O wyl O(PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
TOOWAST41v] 4 ofQ




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” Iif the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
‘ . Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oo meessseeessssss e eees st 0 $ 0
B QUIEY . ee ittt ettt rrd et et s atre e e et e e ebeebe s sRe s e e e Re e Rt e aateat e e e ereeraeessbens 14,335,448.73 $ 5,701,622.01
[J Common BJ Preferred
Convertible Securities (INCIUGING WAITANES )....uooiviiiiniiicciii e 1,063,875.30 $ 0
PartNErSHID INEEIESIS ... cviviitiereie it ieeetese st ess s et eat et ebe s seete e raebeets b assereereabesresbasserserssnaen erbens $ 0
Other (Specify) e ———— 0 $ 0
TOAE et 15,399,324.03 $ 5,701,622.01
Answer alsa in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of perscns who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEdItEd INVESTOTS. ..ci ittt e st ne e et 86 $ 5,701,622.01
" Non-accredited INVESIOLS ...........vvc... et r e N/A $ NIA
Total (for filings under Rule 504 ONlY) .....ccocmiriiieiicmiiiice s e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o eietieietiie ittt eeees e et s esb st e sass e et e 2o e et e bt saeseeseere s be e se st e e e s e e rh b en et e e s N/A $ N/A
REGUIBHON A (...t ettt bt b bbb N/A $ N/A
Rule 504 N/A $ N/A
OB c.eeeeeie ettt b e cr bbbt E et st s ts et sk s nsrats sraeis N/A $ N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENE'S FEES ... cvu ceieiieeeieeiseecae et bt e et esb et e bbbt st et bbb Od $
Printing and ENGraving CoStS.....c..vvviiiiuiriririreeireerere s ssssiesersestesrasaseseesssaesessnssessanessossesssnacssroeesaencsessses O $
LGN FBES 1.vuvvevortrie ettt s eessaet s s aras st ees s eb e s et e e e e Rb e bbb bbb X $
ACCOUNENG FEES 1.v...vveiiviieiisieeetetetetetesseeesesiaesssbeessesebesesaesesasaas s besssesebaseaestabesababaseb e reseas et st s ebnnensaenrebens O $
ENGINEEIING FES.......viviveiiie st rteteeine ettt b st et ss s asae s aben s et s et sanasart s eanns O $
Sales Commissions (specify finders’ fees SEParately) ... d $
.Other Expensés (identify) __  ———— X $
(32 OO SO USSR OO T TSP O $
T00765741v1 5 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”........cevciinnneenns

" 5 Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be
7. T0sedfor eachrof the,purposes shown. if the amount for any purpose is not known, furnish an

" estimate and check the box to-the left-of the estimate.. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Payments to

$ 5,701,622.01

. Officers,
: Directors & Payments to
Affiliates Others
SalAMES BN FEBS...vvieriveerir v rre st st reresveserre s esren s e ssesaebesaes e beassaeresr et s ees ] $ a $
PUFCNESE Of FEE] @SLALE...cvvvirerereriieiriereciitite e cir st sess st e s et stesssranbeneeseseneane O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ O $
Canstruction or leasing of plant buildings and facilities ........coccvvrerieeerninenns ] $ O 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE E0 8 MBIGET) cevveeeerreniieraearireaesesisae e eeetss s ses st sns st ssacetesrananssarenee O $ ] $
Repayment of indebtedness .........ou.occvveas ettt .} $ 0 $
WOIKING CAPIAL.ce et iveevesiirereeiiaesecertrieceraeseetenr e et se et trasse b e s seessr s asesesensas ] $ & $  5701,622.01
. Other (specify): | $ o 8
S 0 $ ] $
COlUMN TOAIS .. cee ettt cretes et es et teraare e et ea b esaatesbeare et besbesssrsensaneataans O $ N $
X $ 5,701,622.01

Total Payments Listed (column totals added) .......

D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer to furnish to the U.S.

by the issuer to any non-accredited investor pursuant to paragra

ule 502.

" This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
%xmange Commission, upon written request of its staff, the information furnished
(2)0

Issuer (Print or Type)

PostX Corporaticn

(mgature

Date
Januarv D 2006

Name of Signer {Print or Type)

Dean Mavyer

Title?:f Signer (Print or Type)

Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

700265741v1
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